THE DIVISION OF HEAL TH OF MISSOURI

490583

FLED DEC 18 1956 STANDARD CERTIFICATE OF DEATH T b
Registration District No. 037 ........... — Primary Raegistration District No-.ﬁ‘o_‘f-..‘f__ Ragistrar's No. _..#_&_.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazed lived. |4 institution: R-:id-n:{hf_wo)
. STATE . b. COUNTY admixaten
o COUNTY Boone * M1 ssouri Boone
b. CITY {lf outside corporats limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR . oﬂ
vown  Sturgeon Yesg Neo town  Sturgeon oY, YesX neo
<. 'ﬁgls_é.”?'j:eEgF {If NOT inhospital, givelacation}|L ength of stay in 1b 4 STR-EET (1§ sutside, give lacation) Reside on Farm
INSTITUTION ST 87 yrs. ADDRESS TETmm T YosO N
3. nams or First Middle Lest Month Day Year
DECEASED
(Type or print) George . Marvin Phillippe 1z 8 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I'n years | IF UNODER | YEAR RF UNDER 24 HRS.
nale C Thite marAlED () wever marrien [ Toet SINIaD) (o T o o 2 S
wanowep [ prvorceo [ 12-128-1868 P

o symploms wi

1108, USUAL OCCUPATION sGiDe kind o]work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country)
during most of working life, even if retired)

o 12. CITIZEX OF WHAT COUNTRY

nomencloture in item
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘e

diseoses in Part | must be cosuvally related. Coroner cannat certify 10 o death due to natural couses.

N o Doctor, coroner, stc, most vae only standar

N

25. DATE RECD. BY LOCAL REG,

e (4 -195%4 |

{Llcansed Embalmer’s Statement on Raverse Side)

Farmer {(Retired) Pam Boone Countv, Ma, OSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel Phillippe Harriett Olivar
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addren
{Yes. a0, or wunknown) (If pea, give war or dales of urvics)
107> S R " None Austin Phillippe, Sturgson. Mo,
18, CAUSE OF DEATH [Ermr anly one couse per line b { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % W}Y F ONSET AND DEATH _‘
IMMEDIATE CAUSE (a) _“*CUT®O y_falilure in
Conditions, i/ anw, | pue To 1y Bypostatic Pnuemonia = days
which gace rise fo
nbot'u casse (0), . ik
. frating the undet | bue 1o (o __Atherosclerosis nxnown
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 3. :g-: 3.‘,".’.2‘5?'
= R
3 HE56O ysD xo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.) .
W (] (] D
3 20¢. TIME OF Hour Monih, Doy, Year . -
INJURY a.m - .
E P.m.
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. fn or chotd ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT O ‘NOT WHILE D Sfarm, foctory, street, office Bidp., elc.)
WORK AT WORK
21. Jattended the doceased from Novyerbher . .t _,llec.emhﬂ.n._ﬁ,_lﬂﬁﬁmd last saw ﬁ aliveon12=8=56_ |
Death occurred .eMﬁﬁ_ﬁi_LOQ, g"lh- date stated above; and to the bast of my knowledgs, from the causos stated.
{ Degree or title) ﬁ- 22b. ADDRESS 22¢. DATE SIGNED
-Sturgeon, issourl
e b,
23a. 'pumiat, CREMTigy | 23 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or coualy) (Srate)
Burial 12- 10-1956 |  TLocust Grove Cometery 0., Mo
24. ADDRESS 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

Licensed Embalmer No.%ZZ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(}
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




